No. 300
10.48

£

ORD

' BIRTH NO.

| FILED FEB 23 1949

1. PLACE OF DEATH

ST ANDARD CERTIFICATE OF DEATH State File No. é -2 &

REG. DIST. NO. 318 PRIMARY REG. DIST. nolQ_O_a, Repistrar's No 1304

2. USUAL RESIDENCE (Where decossed lived, If lnsvitution: residence before

line for {a), {b), and {¢)

*Thiz doea not mean
tA¢ mode of dying, ruch
as heart failure, asthenia,
ete. It menns the dis-

DIRECTLY LEADING TO DEATH* (5

© ANTECEDENT. CAUSES

Morbid conditions, if en DUE TO (b)
rire to the abooe mm{ (J ﬂ&
the underlying cause last.

DUE TO (e)

cant, injury, or pli
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing deafd.

a. COUNTY a. STATE b, COUNTY sdinimion).
Shreelonis Missouri S¥. Louis /Lz 7/
b. CITY (If outeide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If ogudde corporste limita, write RURAL snd give townshin)
OR towrablp)| STAY (ia tbis place) OR / 7
ToWwN - GSt. Louls TOWN St ., Louis
d. FULL NAME OF (U oot in boapital or institation, give stzect address or location) d. STREET {1 rural, give locattond ’ /
HOSPIT DREsg ‘ ¢/
INSHITOTION 5308 Greer Ave. 308 Greer Ave.
3.&%”5 OF[.) 8. (First) b. {(Mlddle) - (Lm) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Mary Gaugh 2/ 8/ a9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a, \TE OF BIRTH 9, AGE (o years| IF UNDER 1 ma IF GNOER 3 WES,
WIDOWED, DIVORCED (Bpaciiy] . I-?mhd-y Months ' Hours | Mis.
. Ghite Wiidowed ) : |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLA lm-uwlnn!n couutry) d" 12, CITIZEN OF WHAT
doue duriag most of working lfs, even If retired) DUSTRY . COUNTRY?
__Bousework liebster Groves, Missourl | Amke U.S.
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Denie] NcDermott | Mery Bheridan = |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S A
{Yea. no, o7 unkoown} | (Hf yes, give war or dates of sarvies} NO. ’ ;
NO None 7.r. L 4 $iode
18. CAUSE OF DEATH i
| Enter only cnesamseper | |, DISEASE OR CONDITION ONSET AND DEATH

19a. DATE OF OPERA-
TION

i5b. MAJOR FINDINGS OF OPERATICN

LA ™

21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (eg.inorabou | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm. [astory, street, office bidg..ev.)
HORICIDE .
21d. TIME {Mouth) (Duy) (Year) (Hour) 2ie. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
oF - WHILEAT ™} NOTWHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC

and thal death occurred atg

m., from the causes and on the date slated above.

2. I hereby certify that I allended, the deceased from A IB..az_é to _2’1 19 , that I laat saw the deceaced
alwe on _i_f,_._.." I .

{Degree or titlo} zab ADDRBS b : I 23/0.\? SJGN;‘;;
24c. NAME OF CEMETERY OR CREMATORY_ 24d. LOCATION (City, town, or oount_y) (State) -
Cglvsry Cemetery St. Louis, Mo.

SIEMATURE ADORESS

138% Union Blv




" STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

k , Student fmbsimer No.

working under my personal supervision.

Student ciieeiscacocanvroacescrsontn P Signed -
Student Embalmer

W

~

P. Q. Address
\  Note: The sbove MUST BE SIGNED.BY -THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is.not embalmed, fact should be so stated above.




